”H ' UGI Utilities, Inc.
5 - w . 100 Kachel Boulevard, Suite 400
UTILITIES. INC. };EC""IVEP Post Office Box 12677
- g L E:mﬁ,}- Reading, PA 19612-2677
CRERATIONS CEMTER

00 DEC 26 A 9 58

(610) 796-3400 Telephone

December 19, 2006
Public Records Office
Federal Election Commuission
E;ﬂ 999 E. Street, NW
wy Washington, DC 20463
% "
E To Whom It May Concern:
i |
E; Enclosed is the executed amended Statement of Organization, FEC Form 1 for the UGI
A0 Corporation Political Action Committee (UGI/PAC). This amended statement is to
al update the committee’s e-mail address.

Piease process the enclosed accordingly.
Sincerely,

W@W

Gregory M. Bucks
Treasurer *

GMDB/caf
Enclosure

Certified Mail # 7004 2510 0001 0245 6034
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STATEMENT OF
ORGANIZATION

Offica Use Onl

1. NAME OF (Check if name Example:If typing, type § A R
COMMITTEE (in full) is changed) over the lines. o e o

| Ilj? EIECt ? ]IE{IPP 1R|A|T51| 01]% 1P|DE La IJ 113 % F ka;':":|ﬂ|C|Ts It 0- rf ?C?FF|I|T|T: EEEI SUGI;PAC)
ISR I AN B BN B I A R AT A S B A A S B B A A AR R A W I A I A A
ADDRESS (rumbar and street) 2,0 BOX 1,300 8 |
(Check if address S T NS TN ST N S AN N O MOV SO A S AT Y O S S B B A O
" changed) | | R EADING | FAL A2 61%13991%
CITY A STATE A | ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
GBUCKSE@UGI.COM

.+ v 1 1 i Jd b i 1 ( t i J 4 1. J +_ 1 J 1. . { f + ¢ ¢ 1 | 1 + 4 v |1 4 i 1 j |

R T aal L

' 00139667

i 'r pir sl Facseatut ol

3. e e o o AT ST T

e ol e T S ks

4. AMENDED (A)

! certify that | have examined this Statement and fo the bast of my knowledge and belisf it is true, correct and complete.

Type ar Print Name of Treasurer _ GFEEGIY H'___ Bucks

Signature of Treasurer Mj ig?’bﬁ Date

NQOTE: Submission of false, erronegus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C, §437g.
ANY CHANGE IN INFORMATION SHCULD BE REPQRTED WITHIN 10 DAYS.

Office For further Informatlon contact;
Use Federal Election Gommission FEC FORM 1
I Onl Toll Free 800-424.9530 {Revised 02/2003)
nYy Local 202-694-1100

FEJAMG42 FDF
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FEC Form 1 (Revised 02/2003)

Page 2

5. " TYPE OF COMMITTEE (Check One}

- . .
(&) 11, This committee is a principal campaign commitiee. (Complete the candidate information helow.)
il
(b} L" f‘, This commitiee is an authorized committee, and s NOT a principal campaign committes, {Complete the candidate
information below.)
Name of
Candidate 1||1J_Jre{i!lllllfliilfliJI'l!ilriiIFilli
fli s L
3 i
Gand1datﬁ ‘ M%W‘TE Oifice e e g State N aiman e
Farty Affiliation . Sought: b House ¥o% Sanate i % Prasident ol Sl
Pl oyl st v Pt ﬁ:ﬂrﬂ!z! i . . g ?
District T —"
(<) m This committee supports/opposes only ona candidats, and is NOT an authorized commitiee.
Mame of
Candidate III!III-IE¥1111!lI[LEr[Fl!II[!J.IIl!Iiil
— e (National, State RS- At L {Democratic,
I . . , 3 . , : .
(d) " This committee is a . or subordinate) committee of the e Hepublican, atc.) Party.
(&) ‘1{%{ This commitiee is a separate segregated fund.
{f) "1 This committes supporis/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

W committee.

6. Name of Any Connected Organization or Affiliated Commitiee

UGI CORPORATION
R T WO A Y TS T Y U O W A O S5 S T T S O T O O A O N [N N U O S0 OO I B
S S N O Y Y O O e s AN IV HUR U W N NN N N VRN O O A AN U N I I O O Y I

Mziling Address

Py Oa BOX, L3609 1 v v ¢ 1 1 1 4 4

| I S N T W N S T S N O N N Y N A N A S I I I N
READING vy v v v v i} PR #9617 | |-{ 3009
CiITY A STATE & ZIF CODE &
Relationship |CPWNFQT?Q 1 I I I S I A NN I R A AT AT I B
Type of Connected Organization:
| 3 i
Corporation ¢ 1 Corporation w/o Capital Stock 1 i Labor Organization
P s =)
'i"gmj-i'- Membership Organization W I Trade Association St Cooperative

LEEANME.F‘DF
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FEC Form 1 (Revised 02/2003) Page 3

- Write or Type Committee Name

UGI CORPORATICN POLITICAL ACTION COMMITTEE

(UGI/PACD

7. GCustodlan of Records: identify by name, address (phong number -- optional) and position of the person in possession of commitiee
books and records, |
Ful Name | GREGORY, MICHAEL BYCKS \ ¢ 4 4 ¢ v 4 1 v g v ot 01 11
Mailing Address | P04 BOXI 330091 1 4 ¢ 1 v 0 4 bbb g
I A T N N PO A T T WO ST N A N0 T WY VO O P OO N B M Y R N O
| REARING |, 3 11 ;o1 |rA] 119812, |-13009
Title or Position'¥ - CITY A STATE A ZIP CODE &
TREASURER 610 796 3460
l I S Y [ R I A 2O S N TN IS OO N D I _I i i Telephong number I L} 1" ] I“l L 1| l
8. Treasurer: List the name and address (phone number -- optional) ot the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer),

Full Name GREGCORY MICHAEL BUCKS
of Treasurer l I O T A I O AN O VO O S T A v T N O O AR O B
P.0O. BOX 13006
Mailing Address IR N NN N NN NN IR AN AN JES KUY SOV N AU A IO N A S N O N (N SR N S TR A N
E ‘F I S T IO S AN O IR ES O S N N R U U T DU R O O I M A A I R A
REAQING | . ¢+ v v vy o} {pal 19612, |- 3008
Title or Position'?¥ CITY A STATE A ZIP CODE &
TREASURER . 610 , , 796, .3460
1 N I S N S OV AU NN WA VRS R AV N N e e Telsphone number I P i" ! | l‘l 1 ¥ 1 '
Full Name of .
Designated ! KEEFE DEVIN LONG l
Agent S Y YA Y S N S N S S5V N WO URO JUDVEN Y SO S [N T UL YU SO UL AN N SN NN SN YN NN N SO SN S S |
Mailing Address F 'iol' ] BQXI .11' 5rﬂ ? 9| AR PR AT N O VRV VU AN [N SN SN SN VO SN RN S SN EEN VN PR O N |
L] I_ S N N N T O NN N S S W N Y TR P S N I I R I
1R'I{EA£D1II“¢1{35 R S R DOV S WO N W O ] Ll?il |15q1?1 I“Lﬁqulg
Title or Posittony CiTY A STATE A ZIP CODE A
Assistant T '
I Y PO A i'lqefls;uretrl T W | Telephone number }51_19 - ?‘E—]Ei = 3||LI'5§DI l

L

FEJANDAZ PDF
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FEC Form 1 (Revised 02/2003)

Page 4

—

8. Banks or Other Depositories: List all barks or other depositorias in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WACHOVIA BANK

|1|JIEIJ!EFEIf|lI

I O Y OV Y A T N
101 LOVE STREET
Mailing Address N S I T T I O W O T O O O S . P ' T T N T I T I
N N N Y N N N B | Y S S N T T Y A
READING, \ oy p1 g b LRAL LA9RA7) -y
CITY A STATE A ZIP CODE A
Mame of Bank, Depository, elc.
l R O S O T O S O S S N A I R S S R S TR PO A O W
Mailing Address [ S N N OV Y 2V A N N W [ OO N S N I Y S TN SN SO S
rodend g b 4 b it L {1 i, .1 SR I S N A DO T
I I T N N O e A T O P (] j I_;___] | (1 1] |“| Fd
CITY & STATE A ZIP CODE A

L_

FEIANQ42.PDF
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Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
| Hand Delivered
Postmarked
, LUSPS First Class Mail
| Postmarked (R/C)
Z | USPS Registered/Certified

_ / )/ /4 ot

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Maii

Postmark Illegible

No Postmark

| Shipping Date
Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

V% | Jofaue
PREPARER | DATE PREPARED

(3/2005)




